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The subject of health refonn is

on everyone's minds but more so
among those in the health care
profession, because our lives and
livelihoods will be affected.
Unfortunately, much of the
health refonn talk is too complicated or full of political jargon to
be interesting. It's difficult to
know what's most important.
This issue of the Center Scan
attempts to sort through the
mountains of health refonn information and bring it down to a
more manageable size. Inside,
you'll find a helpful glossary of
tenns, along with stories about
health refonn both in Minnesota
and nationwide. On the cover,
two St. Cloud Hospital administrators talk about what refonn
means to you.
If you'd like more infonnation
about refonns in Minnesota, you
can call the Minnesota Department of Health Infonnation
Clearinghouse. You may reach the
Clearinghouse from 8 a.m. to
4:30 p.m. weekdays. The number is
(612) 282-6314, and it is a toll call.

PUBLISHED FOR THE EMPLOYEES, MEDICAL STAFF
AND VOLUNTEERS OF ST. CLOUD HOSPITAL

What Health Relorm
Means to You
roviding more health care
without a lot more money
- that's the future of health
reform from the perspective
of St. Cloud Hospital employees.
Jim Davis, vice president of network
development, said reform will not cause
health care spending to decline, but it will
limit spending increases to the level of inflation. Currently, spending on health care is
rising faster than the level of inflation.
At the same time, Davis said, a growing number of people will have access to a
broader range of health care services.
Under the current system, those who lack
insurance often forgo medical treatment.
So hospitals and other
health care providers are
facing the dilemma of having to care for more people without dramatically
increasing spending,
Davis said.
It will be difficult, he
said, but it can be done.
First, he said, health
care providers must work
to eliminate the costly redundancies in the
current system. For example, one patient
may receive the same expensive test three

times, as ordered by a family physician, a
specialist and a hospital.
To solve that problem, providers must
learn to work together, Davis said.
An important step will be data sharing,
he said, through which all providers who
work with a patient will know everything
about that patient.
For instance, if one doctor orders a particular test, the results are available to every
provider who works with that patient.
Patients would only have to give their
insurance information to one provider and
it could be shared among all of them.
Computer technology is now available
to improve data sharing, so
it's a relatively easy way to
improve patient care, Davis
said. But for it to work, consumers must be willing to
stick with a group of
providers that has a shared
information system. That
means their choice of
providers may be somewhat limited.
Once hospitals and
physicians start working
together, he said, consumers will have
access to a full range of health services
through one network of providers. That
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data sharing
will be an
important part
ofrefonn.

continued from page 1
network, then, will be limited in the amount
good and bad implications.
ofmoneyitcanspend.
"Slowing the process down allows us
The limitation is intended to change
to be more thoughtful and complete," he
said. "On the other hand, living through the
the philosophy behind providing health
care, Davis said.
transition of health reform is very painful,
Currently, he said,
and if you do it slowly, the
providers are financially
pain just lasts longer. It's
"Rather than
rewarded for each procesort of like pulling a Banddure performed. The more
Aid off slowly.
expensive a treatment, the
"From the employee
more money the provider
perspective
particularly, we
sick,
receives.
are going to continue to be
But when spending is
in a process of change, and
limited, he said, the incenthat is often an uncomforttive will be to keep patients
able place to be. But because
as healthy as possible at
of what's happening, there
the lowest possible cost.
is no way we can shelter
ourselves or our employees
The incentive to order multiple tests and procedures
from that process. We have
will be gone.
to find a way, as an organization, to con"Rather than being in the business of
tinue to meet the changing needs of health
treating the sick, we'll be in the business of
care and also be supportive of each other.
keeping people well," he said.
We have to deal with the individual and the
Kathy Parsons, director of managed
collaborative stress."
That doesn't mean Americans - or St.
care and planning, said the changing incentives will bring a different way of measurCloud Hospital employees - should fear
ing health care costs.
reform, he said.
"The biggest change will not be in the
"What's likely to come out of this is
cost of individual components but in the
going to be a better way of doing things,"
cost of the whole episode of care," she said.
Davis said.
The practice of cost-shifting also is
likely to change, she said.
Currently, she said, hospitals and other
MAUREEN BLANK, RN, CPN-4 North,
providers must shift the costs of caring for
received
her certification in Pediatric
uninsured patients onto those who have
Nursing
by
the National Certification
insurance. That means providers must
Board of Pediatric Nurse Practitioners/
charge more for some services to make up
Nurses.
for providing free care to those who can't
KELLY GRAY-Compensation & Benefits,
afford it.
received her Certified Compensation
Once everyone is insured, she said, the
Professional
designation.
cost of care will be distributed more evenly.
D EE HANISCH, RN, BS, CPN-4 North,
Another change for employees will be
received
her certification in Pediatric
the kind of patient the hospital treats,
the National Certification
Nursing
by
Parsons said.
Board
of
Pediatric
Nurse Practitioners/
Efforts to reduce costs will mean the
Nurses.
number of inpatients will continue to
JULIE REICHARD, RNC,-NICU, received
decline and more hospital services will be
her certification in Neonatal Intensive
offered on an outpatient basis, she said.
Care
nursing.
In addition, the level of illness for those
patients who are hospitalized will likely
ARNE TILLESON-Pharmacy, was elected
increase, she said.
president of the Minnesota Society of
"There will be fewer patients, but
Hospital Pharmacists.
they'll be sicker," she said.
CINDY ZIEGLMEIER, RN-3 Northwest,
Right now, it appears the push for
received her accreditation in
health reform is slowing a bit, particularly
Rehabilitation Nursing sponsored by the
on the state level. Davis said that has both
American Nursing Association.

being

in the business of
treating the
we'll be in the
business of keeping
people well."

Jim Davis, vice president of network
development

Achievements

Kathy Parsons, director of managed
care and planning

Sen. Durenberger Visits St. Cloud
i'h reform is proessing much faster
behind the scenes than
it appears in public,
Sen. David Durenberger told a group of
Central Minnesotans during
a recent visit to St. Cloud.
Durenberger, appearing
with St. Cloud Hospital
President John Frobenius,
two local physicians and a
representative of Blue Cross
and Blue Shield of
Minnesota, spoke at Central
Minnesota Group Health
Plan on April 6.
He said Americans
shouldn't be concerned
about the political nature of
the health reform process.
Contrary to much of the publicity, he
said, Congress will pass some health
reform measure this session.
"I'm convinced that people who are
knowledgeable about these issues will
not let this opportunity go by," he said.
By the end of May, Durenberger
predicted, rules for establishing
consumer oversight of health reform
will be developed, along with rules for
forming localized, integrated health
plans.
The most troublesome obstacle, he
said, will be to come up with a compromise on achieving health coverage for
all Americans. That will take more time
to work out, he said.
The key to successful reform on the
national level, he said, is to make it flexible on the local level.
"Nobody's going to tell the St.
Cloud area or anywhere else how to
organize (local reform)," he said.
Then, Durenberger asked the
provider and insurance representatives
who appeared with him to speak about
their health reform concerns.
Frobenius talked about the situation of hospitals in communities the
size of St. Cloud.

Hospital admissions have been
steadily declining since 1986 and will
continue to drop, Frobenius said, creating more demand for different hospital
services, such as outpatient care.

That means hospitals will continue
to change their services in order to survive, he said.
One change ahead will be the integration of hospital and physician services, he said. But health care providers
in communities like St. Cloud are often
wary of integration because of antitrust
issues. Until those concerns are
addressed, he said, providers will be
cautious.

Terry Pladson, M.D., a pulmonary
medicine specialist who is president of
the St. Cloud Clinic of Internal
Medicine, said physicians are most concerned about maintaining control of the
doctor-patient decision-making process after reform.
Doctors sometimes
worry their decisions will
always be questioned,
regardless of what's in the
best interests of the patient,
he said.
"It's easy to become
paranoid that many people
are watching how you are
stacking up the health care
dollars," he said.
Pladson said he was
encouraged to hear
Durenberger's assurances that national
reforms are moving along more quickly.
"I'm glad to hear that national
reform is catching up with Minnesota
reform," he said.
Also speaking at the meeting were
Charles Fazio, M.D., an emergency
medicine specialist and medical director at Central Minnesota Group Health
Plan, and Michael Morrow, a senior
vice president with Blue Cross and Blue
Shield of Minnesota.

Rep. Peterson Meets
1IVilh Physicians
ational health reform was also the topic of concern when U.S. Rep. Collin
Peterson met recently with physicians from throughout his district.
The March 31 meeting at St. Cloud Hospital was intended to give
the doctors first-hand input on the progress of national reforms. Peterson
told the physicians that legislation will likely take shape in the form of compromise
between the proposal offered by President Clinton and others circulating on Capitol Hill.
About 40 doctors from Central and Northwest Minnesota attended the event.

If all of the health reform dialogue has you running to the dictionary for help, you're not alone.
Unfortunately, much of the terminology used to describe health
reform both nationally and in
Minnesota is so new it's not in any
dictionary.
The following list of terms and
definitions may help you to better
understand this issue of Center
Scan and other information about
health reform:

Capitation
A way to control the rising costs of
health care, through which providers
are allowed only a set amount of money
to take care of the health needs of a
given population, encouraging them to
treat each patient at the lowest cost.
With a capitated payment, all providers
share equal financial risk because a prearranged distribution system is set.

DP--f'P-n ivP- /Vledicine
A philosophy of health care brought
about by current malpractice law;
instead of treating patients in the least
expensive manner, physicians order the
most comprehensive tests and other services, regardless of the cost, to ensure
that if a lawsuit arises, they will be prepared to defend themselves.

£mp/over Aon

te

A system of financing health reform
largely through employer-based
insurance.

The current health care system, through
which patients or their insurers pay a
fee for each health care service from a
doctor, hospital or other provider.

Phys,cian-Hospital
Organization (PHO)
An integration model through which

hospitals and physicians form a separate corporate entity to provide a range
of health care services.

Health Alliances
Large, possibly statewide, governmentrun organizations that would negotiate
with insurers to offer health plans to
employers with fewer than 500 workers
and to self-insured individuals; proposed in the Clinton health reform plan.

Integrated Service
Neiwork (/SN)
A grouping of providers that offers a
full range of health care to its patientmembers at a fixed price; ISNs must
provide data on the cost and quality of
care delivered.

/t1onaqed l':t re
A system through which lower cost
primary care providers serve as "gatekeepers" to determine which patients
should receive specialty care and
expensive medical tests.

/t1an

Poverty Le el
The family income level set by the federal government to determine when
programs such as Medical Assistance
(Medicaid) take effect.

Prorfi~a Po,-, mefar
A set of medical treatment guidelines
established by the state that offer protection from lawsuits to doctors who follow them.

Pra-P- istir, Condition
A medical ailment that prevents a person from obtaining health insurance
coverage. Insurers may now prohibit
individuals who have expensive
illnesses from obtaining new insurance
policies that cover the costs associated
with those illnesses; one of the goals of
health reform is to disallow insurers
from enforcing such exclusions.

ed CompP-fif. ·o n

A means of controlling health care costs,
whereby doctors, hospitals and other
health care providers offer a range of
services at a set price and provide data
on the quality and cost of their services.
Advocates argue it promotes consumer
choice while ensuring providers offer
the best care at the lowest cost, because
several health plans compete for consumers' care.

Preferred Provider
Orqaniznfinn (PPO)
A system whereby an insurer selects a
set of doctors, hospitals and other health
care providers to offer services to its
members.

Medical practice based on direct patient
contact without referral from another
physician; usually includes family
physicians, general practitioners, pediatricians, obstetricians and general
internists.

A group of small employers and individuals that pools resources to offer better, less expensive health insurance for
everyone.

'Regulated All-Payer

n

fi n (; ~p()J

The portion of MinnesotaCare that
would be in effect in parts of the state
where ISNs don't form; a traditional
fee-for-service payment plan.

A health reform proposal through
which a government-run insurance plan
replaces all forms of private insurance.

The goal of making health insurance
available - but not mandatory- for
all Americans.

The goal of mandating that all
Americans have health insurance.
'Orfj

A range of health providers, from primary care physicians to hospitals to
nursing homes, joining together to provide a continuum of health care and
ensure better access and quality.

Health Relorm in
Minnesota
RAPO. PHO.

11\1.

IIVIO. PPO.
No, this isn't some obscure coding system, though some may argue so. It's
Minnesota's plan for health reform.
But as confusing as these few acronyms are, they're only a part of this tremendous
change we' re calling MinnesotaCare.
It's so big, in fact, that Minnesota legislators have worked to slow it down. There's
just too much to do in too little time.
Perhaps state lawmakers have realized how truly difficult it is to accomplish what
they've set out to do:
Provide universal coverage, meaning all Minnesotans will have health insurance.
Limit growth and contain costs, meaning the expansion rate of health care costs will
be brought closer to the general rate of inflation.
Improve quality by measuring the results of different health procedures and
organizations and by promoting the best means of providing care through practice
parameters.
Reform the insurance system to eliminate exclusions for preexisting conditions or
other denials of coverage because of health status.
Subsidize health coverage for those who cannot otherwise afford it.
Evaluate technology to determine effectiveness and cost-efficient use.
Strengthen health care in rural areas of the state.
■ Establish purchasing pools to allow small businesses and individuals the option of
joining a larger group to buy better, less expensive health coverage.
Change the current malpractice system to offer physicians some relief.
Streamline state health programs.
Allow consumers to maintain some choice in deciding how and where they get care.
That's a long list of goals. From the consumer standpoint, many of them won't be
directly noticeable.
Other changes are likely to draw a great deal of attention from consumers:
Younger, healthier people will pay more, and older, sicker people will pay less to
distribute the costs of the whole system more evenly.
Cigarette and other sin taxes may go up.
Choosing a physician or other health care provider outside the network to which
you belong will cost more, but you'll still be able to choose, if you can afford it.
Health care networks will become more accountable for quality and cost, meaning
you can examine data about your health network to see if it's as good as you'd like
it to be.
Your physician will no longer have as much incentive to recommend costly tests
and procedures; instead, physicians are encouraged to keep costs down without
compromising quality.
You won't lose your insurance because of an illness or job change.
So, when will these changes take place?
Some of them are in effect already.
For instance, a group of physicians from around the state is developing the practice
parameters that will become guidelines for how certain ailments are treated. Some
guidelines already are in use.
Hospitals, physicians and other health providers throughout Minnesota are talking
to one another about ways to hold costs down. The rate of health care inflation has been
lowered.
Most important, providers and insurers alike are finally resolved to move forward
with reform.
It's no longer a question of whether reform will take place; it's now a matter of how soon.
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legislators
are busy
esotaCare,
plans for national health
reform are the focus of much debate in
Washington as well.
Of the six plans now circulating in
Congress, three are drawing the most attention. The following is an explanation of
what those proposals contain:

Cl
Proposes managed competition
through a combination of private insurance
and government controls.
Establishes health alliances to negotiate
with insurers to offer health plans at set fees
with limits placed on yearly increases; small
businesses must join the alliances.
Oversees the operation of health
alliances through a national health board
that determines benefits and develops data
to allow consumers to compare health
plans.
Mandates that employers offer health
insurance to all employees, paying 80 percent of the costs up to 7.9 percent of payroll,
while employees would pay 20 percent;
grants subsidies to small businesses with
low-wage employees.
Enacts a 1 percent payroll tax on large
employers that opt out of the new system.
Increases the tobacco tax by 75 cents a
pack on cigarettes.
Helps the unemployed and people living at 150 percent of the poverty level to
pay for insurance.
Retains Medicare and places a spending cap on Medicare and Medicaid.
Guarantees universal coverage by
1998.
Mandates coverage of doctor and hospital bills, prescription drugs, dental, preventive and reproductive services, mental
health and substance abuse and some home
care but no long-term nursing care at this
time.

s
Proposes a tax-subsidized public insurnce system through which the govement would replace private health insurers.
Sets national, annual health budgets

that place limits on
spending state by state;
caps hospital budgets as
well.
Establishes a
national health board to
oversee benefits and pricing standards,
while states regulate the plans themselves.
Finances the system through a 7.9
percent tax on employers, a 2 percent tax
on employees, an increased tobacco tax, a
hospital tax, state funding and administrative savings through simplified coverage.
Takes over Medicare and Medicaid in
new system.
Provides universal coverage once
enacted.
Mandates coverage of all health services, including nursing homes and longterm care.
M

(Also called the Cooper Plan, or the
Breaux-Durenberger Plan)
Proposes managed competition
through reforming the current system to
make insurance more affordable for everyone.
Encourages the development of
accountable health plans, which would be
cooperative agreements between insurers
and providers, offering a basic set of benefits that can be compared with other plans
for price and quality.
Sets up insurance buying groups that
all employers with fewer than 100 workers
must join, but there is less regulation than
through the Clinton plan.
Establishes a national health board to
set standards for health plans; states are in
charge of regulating buying groups.
Subsidizes insurance for people living
at 200 percent of the poverty level.
Relies mainly on market forces to control costs.
Taxes employer-provided benefits that
go beyond basic coverage.
Retains Medicare but slows its rate of
growth to contain costs.
Does not guarantee universal coverage
but attempts to allow everyone the opportunity to get insurance.
Mandates a uniform basic benefits
package but allows individuals to buy additional benefits.

June 1 & 8: BCLS Initial
Certification
12-3 p.m. and 6-9 p.m. (RF-C)
June 2: AHA Teleconference Coding for ICD-9-CM (Hoppe)
June 4: Pediatric Emergency Care
Training Course (Wadena)
June 6: General Orientation
8 a.m.-Noon (Hoppe)
Initial Phone System Training
12:45-2:45 p.m. (Hoppe)
June 8: BCLS Recertification
12-3 p.m. and 6-9 p.m. (RF-C)
June 15&22: BCLS Initial
Certification
12-3 p.m. and 6-9 p.m. (RF-C)
Initial Phone System Training
12:45-2:45 p.m. (Hoppe)
June 20: General Orientation
8 am-noon (Hoppe)
June 22: BCLS Recertification
12-3 p.m. and 6-9 p.m. (RF-C)
HITN Informatics - Washington
Report: The Evolution of
Hospital Information Systems:
A 20-Year Perspective (7th Floor)
June 29: BCLS Recertification
8-9:30 a.m., 9:30-11 a.m., 6-7 p.m.
and 7:30-9 p.m. (RF-C)
June 30: AHA Teleconference Assessing Community Health
Needs: Models, Cases, Data
Collection (Hoppe)

July 11: General Orientation
8 a.m.-noon (Hoppe)
Initial Phone System Training
12:45-2:45 p.m. (Hoppe)
July 13: Education Day
Noon-3 p.m. (Hoppe)
BCLS Recertification
8-11 a.m. and 6-9 p.m. (RF-C)
July 14: AHA Teleconference Assessing Community Health
Needs: Models, Case Studies,
and Data Collection (Hoppe)
July 20: HITN Informatics Washington Report: CPRI - The
Computer Based Patient Record
(7th Floor)
July 20&27: BCLS Initial
Certification
12-3 p.m. and 6-9 p.m. (RF-C)
July 21: AHA Teleconference Hospital Engineering Controls
for Tuberculosis (Hoppe)
July 25: General Orientation
8 a.m.-noon (Hoppe)
Initial Phone System Training
12:45-2:45 p.m. (Hoppe)
July 27: Education Day
9:30 a.m.-12:30 p.m. (Hoppe)
BCLS Recertification
12-3 p.m. and 6-9 p.m. (RF-C)

MARGARETC.

SHARON J. RUGGIERO,

HELBACH, M.D. is

M.D. is associated

a
family practitioner
associated with
Central Minnesota
Group Health, Inc.
Dr. Helbach attended
St. John Fisher College
in Rochester, N.Y., and the University of
Texas Health Science Center in San
Antonio, Texas. Her internship and residency programs in family practice were
completed at Eastern Maine Medical
Center in Bangor, Maine.

with St. Cloud Clinic
of Internal Medicine.
Dr. Ruggiero attended
Carleton College in
Northfield and
University of
Minnesota Medical School in Minneapolis.
Her internship was completed at
Hennepin County Medical Center in
Minneapolis. Her residency in Internal
Medicine was completed at the University
of Hawaii Medicine Program in Honolulu.

ARLYS SOLIEN, M.D. is

associated with
Heartland Family
Practice. Dr. Solien has
been practicing in
Alexandria for the last
10 years. Dr. Solien
attended St. Cloud
State University in St. Cloud and the
University of Minnesota Medical School in
Minneapolis. Her internship was completed at St. John's Hospital in St. Paul.
CHRISTOPHER J.
WIDSTROM, M.D., is

TODD D. MAGNUSON,

M.D. is associated with
St. Cloud Ear, Nose &
Throat-Head & Neck

Clinic, P.A. Dr.
Magnuson attended
Bethel College in St.
Paul and Oral Roberts
University Medical School in Tulsa, Okla.
He interned at St. Joseph/Creighton
University in Omaha, Neb., and completed
an otolaryngology residency at State
University New York/Long Island College
in Brooklyn, N.Y.

Promotions
EVE AAMODT, Housekeeping Aide, Environmental
Services, to Unit Support, Telemetry
KIM ADAMS, Dining Assistant, Nutrition
Services, to Patient Care Technician, Dialysis

BRENDA ADOLPH, Housekeeping Aide,
Environmental Services, to Unit Support,
Ambulatory Care

is
associated with Central
Minnesota Group
Health, Inc. Dr. Sebas
attended Georgetown
University Medical
School in Washington,
D.C. His internship and
residency programs were completed at the
Medical University of South Carolina in
Charleston, S.C.

associated with St.
Cloud Orthopedics
Associates, Ltd. Dr.
Widstrom attended the
University of North
Dakota in Grand Forks,
N.D., and the University of Minnesota
Medical School in Minneapolis. He
interned at Hennepin County Medical
Center in Minneapolis. He completed an
orthopedic residency at the University of
Hawaii in Honolulu and a fellowship at
Tampa General Hospital in Tampa, Fla.

RITA COURT, Housekeeping Aide,
Environmental Services, to Unit Support, Mental
Health Unit

RICHARD GROW, Computer Operator to
Programmer I, Information Services

JoHN SEBAS, M.D.

DOLORES DEPPA, Nutrition Assistant, Nutrition
Services, to Unit Support, 4 & 5 South
DEBRA DETERMAN, Data Entry Operator to
Computer Support Technician, Information
Services
MARGARET DINNDORF, Housekeeping Aide,
Environmental Services, to Unit Support, 3 South

KATHLEEN L. ANDERSON, Director Occupational
Therapy /Pain Rehab, to Care Center Director,
Rehabilitation

COREY DITRICH, Nutrition Assistant, Nutrition
Services, to Unit Support, 6 South

PEGGY BEUNING, Housekeeping Aide,
Environmental Services, to Unit Support, 6 South

DEBRA DOEDEN, Nursing Assistant to Renal
Support, Dialysis

LAURIE BRAUN, LPN to Graduate Nurse, Kidney .

EIYNcK, Housekeeping Aide,
Environmental Services, to Unit Support, 3
Northwest

Dialysis Unit
ROBERT BRYANT, Certified Respiratory Therapy
Technician to Registered Respiratory Therapist,
Respiratory Care
JULIE CATES, Home Health Assistant Il, Home

Care, to LPN, 4 Northwest

HEIDI

MARY Lou ELFERING, Blood Collection
Technician to Lab Assistant, Laboratory
KAY ERICKSON, Staff Speech Therapist to Staff
Speech Pathologist, Speech Pathology

ROSE ANN HARREN, Housekeeping Aide,
Environmental Services, to Unit Support, 3 South
CHERIE HEIM, Food Service Aide, Nutrition
Services, to Unit Support, 3 South
KELLY HEMMESCH, Housekeeping Aide,
Environmental Services, to Unit Support, 3 South
DEBBY HERBST, Telecommunications Attendant,
Telecommunications, to Computer Operator,
Information Services
PATRICIA HERBST, Nutrition Assistant, Nutrition
Services, to Unit Support, ETC

MARILYN HISCOCK, Housekeeping Aide,
Environmental Services, to Unit Support,
Telemetry
REBECCA HUNSTIGER, Nursing Assistant to Renal
Support, Dialysis
NORVAL HUSTOFT, Parking Attendant to Shuttle
Driver, Safety & Security

continued on page 8

continued lrom page 7
MARY ANN SCHOMER, Housekeeping Aide,
Environmental Services, to Unit Support, 3
Northwest

Housekeeping Aide,
Environmental Services, to Unit Support, Patient
Care Support

GINA SCHULTZ, LPN, 4 Northwest, to Registered
Nurse, 4 South

JENNIFER WHITE,

KAREN JOHNSON, Nutrition Assistant, Nutrition
Services, to Unit Support, 3 South

MATTHEW SEMINITis, Transportation Escort,
Radiology, to Patient Care Extender II,
Emergency Trauma Center

LISA WITTE, Housekeeping Aide, Environmental
Services, to Unit Support, 4 & 5 South

KAREN JOHNSON, Home Health Aide II, Home
Care, to LPN, 4 Northwest

Lou ANN SEXE, Nutrition Assistant, Nutrition
Services, to Unit Support, 3 South

SANDRA ISAACSON, LPN to Graduate Nurse, 4
South
JULIE JACOBS, Receptionist/Typist, Home Care,
to Staffing Associate, Patient Care Support
WILLIAM JOHANSSON, Orderly,

Nursing Services,
to Registered Nurse, Telemetry

MARTHA JOLLY, Housekeeping Aide,
Environmental Services, to Unit Support, Patient
·
Care Support
GEORGE KANE, Mental Health Specialist, Mental
Health, to Senior Counselor, Recovery Plus
NANCY KANTOR, H~usekeeping Aide,
Environmental Services, to Unit Support, 3
Northwest
BRENDA KESKE, Nutrition Assistant, Nutrition
Services, to Unit Support, 4 & 5 South
KAREN KiERZEK, Registered Nurse to Charge
Nurse,PACU
VMAN B. KOERNER, Registered Nurse to Charge
Nurse, Surgery
SHELLy Jo Kus ESKE, Food Service Aide,
Nutrition Services, to Unit Support, 6 South
PAULINE LICHY, Registered Nurse to Charge RN,
Surgery
KRISTINE MEHR, Secretary, Respiratory Care, to
Medical Transcriptionist, Medical Records
JACQUELINE Mows, Nutrition Assistant,
Nutrition Services, to Unit Support, 4 & 5
Support

STEPHANIE WENDERSKI,

Nutrition Assistant, Nutrition
Services, to Unit Support, 4 Northwest

BARBARA WYKES, Respiratory Therapist
Technician to Certified Respiratory Therapy
Technician, Respiratory Care

MELISSA SMITH, Staff Speech Therapist to Staff
Speech Pathologist, Speech Pathology

DIANE SPANIOL, Registered Nurse, ETC, to Case
Coordinator, 6 South

( ;7J~lii

JODI SPICZKA, Nutrition Assistant, Nutrition
Services, to Unit Support, 6 South

(7

DELORES STORMS, Housekeeping Aide,
Environmental Services, to Unit Support, 6
South

*
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JEANETTE STRUFFERT, Data Entry Clerk to
Secretary, Nutrition Services
GENA TABATT, Housekeeping Aide,
Environmental Services, to Unit Support, 4
Northwest
SHARON TREBTOSKE, Housekeeping Aide,
Environmental Services, to Unit Support, 4
Northwest
CHERYL TuRcK, Parking Attendant to Safety &
Security Officer, Safety / Security
KAREN VETSCH, Housekeeping Aide,
Environmental Services, to Unit Support, Mental
Health Unit
RHONDA wALDO RF, Housekeeping Aide,
Environmental Services, to Unit South, 3 South

BETTY ORCUTT, Housekeeping Aide,
Environmental Services, Unit Support, 4
Northwest

BONNIE wARREN, RN to Assisted Living
Specialist, Home Care

DEANA PROBST, Housekeeping Aide,
Environmental Services, to Unit Support,
Telemetry

JENNIFER WEIS, Housekeeping Aide,
Environmental Services, to Unit Support, Patient
Care Support

Mary Kay Miller, RN, has been
appointed director of Ancillary
Services for Home Care. Miller
has been an employee of Home
Care since 1979.

KIMBERLY PuCHALLA, Housekeeping Aide,
Environmental Services, Unit Support,
Telemetry
MARY REGAN, Chemical Dependency Specialist,
Recovery Plus, to Transcriber, Same Day
Surgery

BERNADETTE RITTER, Housekeeping Aide,
Environmental Services, Unit Support,
Telemetry

CARLA RusT, Blood Collection Technician to Lab
Assistant, Laboratory
LEAH SAMPSON, Housekeeping Aide,
Environmental Services, Unit Support, Recovery
Plus
KIMBERLY SCHMIDTBAUER, Housekeeping Aide,
Environmental Services, to Unit Support, 4 & 5
South
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